A 29-year-old male presents with fever and night sweats.
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Answers
Case 1
1. c) Left lower lobe consolidation. There is left lower zone opacification with an air bronchogram visible, which confirms that the opacification is based in the lungs. The left hemidiaphragm is partly obscured while the left heart border is visible. This is due to the silhouette sign where, when consolidation or a mass abut an adjacent structure that the X-ray beam crosses at 90°, the margin between that structure and the lung is obscured. However, if a mass or consolidation is behind or in front of that structure, then the border of that structure is still visible. So, in this case, the fact that the heart border is visible tells us that the consolidation is not beside the heart border, so not in the lingula; however, it is beside the diaphragm, which is obscured, so it must be in the lower lobe. As there is no loss of volume, this is consolidation not collapse. Combined with the clinical history, this is likely to be due to an infective process. The asymmetrical appearance with increased opacification in the left lower zone is accentuated by the overlying breast tissue (note the right sided mastectomy).
Case 2
1. a) Mediastinal abnormality. There is right paratracheal widening which was due to adenopathy (red arrow). The right side of the trachea lies beside the lung and the right paratracheal stipe is usually <3 mm thick, except at the very lower end where the azygous vein is present and where it can measure up to 1 cm in thickness. Right paratracheal widening is usually due to mediastinal masses most commonly lymphadenopathy. This patient was diagnosed with tuberculosis.
The main differential diagnoses for these appearances would include:
• 
